are an important source of health care for the uninsured; however, it is unclear what role these units play in Canada, where a universal health insurance system exists. The purpose of this study was to understand why individuals who live in a country with universal health insurance seek care at an MHU and to determine whether MHUs are used in addition to or in place of the client's usual source of care. This study investigated the use of the Rotary Club of Toronto Health Bus among 150 homeless and marginally housed adults in Toronto, Ontario, over a 3-month period. Data were collected on demographic characteristics, current and lifetime homelessness, health care use, and reasons for using the Health Bus. The majority of participants (94.6%) had a regular health care source, primarily doctor's offices (41.6%) and community health centers (16.1%); 18 (12.1%) stated that the Health Bus was their usual source of care. Participants were frequent users of the Health Bus, reporting a median of 7.0 visits (interquartile range, 3.5-12.0 visits) in the past 3 months. Most clients (86.0%) reported using the Health Bus to obtain basic supplies (eg, vitamins, socks); health problems were cited as reasons for using the Health Bus for 55 (36.7%) participants. The findings suggest that in a country with universal health insurance, MHUs supplement other sources of health care, providing essential supplies and offering important outreach services to a high-needs population.
Traditional models of primary health care that rely on physician-centered approaches are often inadequate for addressing the complex health needs and mitigating the access barriers that homeless and marginally housed individuals often encounter. 1 Consequently, alternative outreachbased methods such as mobile health units (MHUs) are required to deliver cost-free, comprehensive health care. MHUs are an important point of health care access for the uninsured in the United States. 2 However, it is unclear what role they play in Canada, where a system of universal health insurance exists. The purpose of this study was to understand why individuals who live in a country with universal health insurance seek care at an MHU and to determine whether MHUs are used in addition to or in place of the client's usual source of care. We hypothesize that MHUs supplement the client's usual source of care and function as an important outreach service linking homeless clients to the mainstream health care system.
Methods
This study examined the Rotary Club of Toronto Health Bus, an MHU in Toronto, Canada. The Health Bus is operated in conjunction with the Sherbourne Health Centre and is staffed by a combination of outreach workers and volunteer nurses. Clients of the Health Bus are not required to make appointments, obtain referrals, or present proof of health insurance.
One-on-one interviews were conducted with 150 clients of the Health Bus between May and July 2006. The number of clients enrolled at each stop was proportional to the number of clients who had used the Health Bus at that stop in the previous month. Participants provided written, informed consent and were reimbursed for their time. The Research Ethics Board at St. Michael's Hospital provided approval for this study.
Participants were defined as currently homeless if they spent the night prior to visiting the Health Bus on the street, in a homeless shelter, or at a friend's or family member's place. Participants were defined as not currently homeless if they slept last night in their own apartment, house, rented room, rooming house, or single-room occupancy hotel.
Data were collected on demographic characteristics, current and lifetime homelessness, health care use, and reasons for using the Health Bus. Using an open-ended question, we asked participants to state their reasons for using the Health Bus on the day of the interview. Responses were considered a health assessment if participants were required to consult with the nurse for their particular health issue. Participants were also provided with a list of options and asked to indicate their primary choice for using the Health Bus as their usual source of health care (among participants who listed the Health Bus as their usual source of care) or instead of their usual source of health care (among participants who listed other health care services as their usual source of care). Comparisons were made between participants who were currently homeless and those who were not currently homeless using the Student's t test or Mann Whitney test where appropriate for continuous variables and the chisquare test or Fisher's exact test where appropriate for categorical variables. All analyses were performed using SPSS 16.0 for Windows (SPSS, Chicago, Ill).
Results
Among the 150 clients who visited the Health Bus, 90 (60.0%) were defined as currently homeless. The remaining 60 (40.0%) clients reported sleeping at their own house, apartment, or room or in supportive housing. Almost all (92.0%) reported that they had been homeless at some point during their lifetime, with the total amount of time spent homeless ranging from 1 week to 30 years.
Most participants had used the Health Bus prior to the interview date (Table 1 ). Among the participants who had visited the Health Bus previously, half reported visiting at least 7.0 times (interquartile range, 3.5-12.0 times) in the past 3 months. Only 2 (1.4%) had no visits to the Health Bus in the past 3 months. Including visits to the Health Bus, participants reported a median of 11.0 visits (interquartile range, 7.0-16.3 visits) to any health care source in the past 3 months.
A large percentage (41.6%) of clients reported a doctor's office as their usual source of care (Table 1) . A small percentage (5.4%) reported having no usual source of care. Clients who were currently homeless were less likely to report a doctor's office as their usual source of care compared with clients who were currently housed ( Table 1) . Findings were similar when we compared groups based on their lifetime duration of homelessness, rather than their current housing status (data not shown).
The majority (86.0%) of clients reported using the Health Bus to obtain basic necessities (Table 2) . Health reasons were reported for 55 (36.7%) clients. Only 18 participants (12.1%) stated that the Health Bus was their usual source of care (Table 1) . Almost two thirds of the remaining 132 clients cited convenient location or need for personal supplies and clothing as their primary reasons for using the Health Bus instead of their usual source of care (Table 2) . Primary reasons for using the Health Bus among the subset of participants (n = 18) who reported that the Health Bus was their usual source of care were similar, with a slightly higher proportion reporting convenient time and location as their primary reasons ( Table 2 ).
Discussion
Despite their increased need for care, many homeless people experience barriers accessing the health care system. [3] [4] [5] [6] [7] [8] Our results show, however, that the large majority of participants have a relatively stable source of health care. Only a small proportion reported having no usual source of care.
In comparison, almost one third of homeless people who used meal programs and shelters in Toronto reported having no usual source of care, 9 indicating that our clients are perhaps more adept at seeking care than the general homeless population. Alternatively, the location of the Health Bus may facilitate access to regular health care among individuals who would otherwise not access care, as most bus stops are affiliated with community centers or shelters that offer drop-in health clinics. However, despite the frequent use of services, including regular visits to the Health Bus, few participants reported the Health Bus as their usual source of care. These findings support our hypothesis that MHUs are used in conjunction with the clients' typical source of care.
Although a lack of health insurance is a primary financial barrier to care among homeless populations in the United States, 4 this barrier does not appear to exist to the same degree in Canada. Our results show that more than 80% of homeless and marginally housed adults who use an MHU in Toronto were in possession of their governmentissued health insurance cards. Few participants cited not having health insurance as a reason for using the Health Bus. The majority of participants also had prescription drug coverage, which provides most of the cost associated with prescription drug products.
In terms of reasons for using an MHU, most participants cited a need for basic supplies, especially vitamins and socks, as the main reason for visiting. Prior research suggests that homeless people often prioritize subsistence needs over needed medical care, especially in instances where care is perceived as discretionary. 3 Through providing these basic necessities and addressing the subsistence needs of its clients, the Health Bus may help reduce barriers associated with accessing needed medical care. The provision of clean socks may prevent the foot problems that are prevalent among homeless people. 10, 11 A number of clients mentioned the positive social aspect of being a regular visitor to the bus, such as chatting with staff and being treated with respect and dignity. Staff members play a crucial role in clients' lives in terms of providing necessary health services and reducing social isolation but also in making referrals to community agencies and advocating for social services. These positive social aspects may help reduce barriers to accessing health services associated with distrust of physicians, feelings of unwelcomeness, and perceptions of discrimination. 8, 9, 12 Prior research investigating clients' perceptions of the Health Bus in Toronto also highlights the importance of treating clients with respect and dignity, advocating for nonjudgmental attitudes from nurses and other health care providers. 13 Our study shows that although a considerable proportion of clients are currently living in rented or owned accommodation, almost all clients experienced homelessness in the past, which illustrates the relative instability of housing and demonstrates the ongoing need for support, regardless of current housing status. In our analysis, comparisons were made between individuals who were currently homeless and those who were housed; however, substantial overlap may exist between the 2 groups. Many individuals who were classified as currently homeless may have been recently housed. As well, our findings may not be generalizable to the larger homeless population in Toronto, because individuals who visit the Health Bus likely have different health care-seeking behaviors and perhaps encounter fewer barriers to care.
In a system of universal health care, MHUs appear to complement traditional modes of health care delivery. Health care services such as MHUs can reduce barriers to accessing care, for example, by providing walk-in care, ensuring services are available at convenient times and locations, and offering services that are welcoming and nonjudgmental for homeless clients. 1, 13 Although the Health Bus does not act as the primary point of health care for most of its clients, it offers an important supportive role, providing basic necessities and outreach services to a high-needs community. Future research is needed to better understand the complementary role of an MHU in this setting and its impact on health outcomes.
